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Marig Contsrag
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OF THE MODE OF BYING, ANTECEDENT CAUSES . e S W - B P )
SUCH AS HEART FAIL. MORMID CONDITIONS.  [F ARY bUE 7o (B) :
H DEA""}_’ K URE, ASTHENIA, ETC. GIVING RISE TO THE ABOVE v 9
> : 1T MEANE THE DISEASK CAUSE (A} STATING THE UN- W -
} TEM 18) & INJURY, OR COMPLICA. . DERLYING CAUSE LAST. DUE TO {C).
: TION WHICH CAUSED - 7
s DEATH. 11. OTHER SBIGNIFICANT CONDITIONS :
i PLACE DISEASE con- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
/ TRACTED. RELATING TO THE 'DISEASE OR CONDITION CAUSING DEATM.
RATIONS Z 19A. DATE OF GPERATION 1SE.MAIOR FINDINGS OF OPERATION 20. AUTOPSY 7
- '
UTOPSY Z:f . ves [ ol
21A. ACCIDENT {SPECIEY) 21B. PLACE OF INJURY (£.a.. in OR ABOUT HOME, ZI1CT. (cITY Or TOWN) (COUNTY) (STATE)
DEATH i SUICIRE FARM, FACTORY. STREET. GFFicE BLDG., £YG.)
g TO - HOMICIDE /Wa-\_‘_c A
ERNAL f 21D, ‘rgs;t—: (MONTH)  (DAY) (YEAR)  (HouR) 21E. INJURY QCCURRED | 23F. HOW DID INJURY OCCUR?
S W .
JIOLENCE INJURY M| VL AT Worx 11 .
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